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2600 Maitland Center Pkwy. 

Suite 300 

Maitland, FL 32751 

P.O. Drawer 200 

Winter Park, FL 

32790-0200 

Tel: 407-740-8575 

Fax: 407-740-0613 

www.tminc.com 

June 30, 2014 
Via Web Filing 

http:/ /pucweb 1.state.nv. us/PUCNElecFilingllogin.as 

Ms. Donna Skau, Commission Secretary 
Nevada Public Utilities Commission 
1150 E. William Street 
Carson City, NV 89701-3109 

RE: Budget PrePay, Inc. d/b/a Budget Mobile 
NV Copy of FCC Form 481 - Carrier Annual Reporting 

Dear Ms. Skau: 

Enclosed please find the NV Copy of FCC Form 481 - Carrier Annual 
Reporting, filed on behalf of Budget PrePay, Inc. d/b/a Budget Mobile. No check 
is enclosed as there are no remittance fees due. 

This report has been filed 
http://pucwebl.state.nv.us/PUCNElecFiling/login.aspx. 

web-filed at 

Questions regarding this filing should be directed to my attention at 407-740-
8575. Thank you for your assistance in this matter. 

s~ 
Craig Neeld 
Compliance Reporting Specialist 

cc: Lakisha Taylor- Budget PrePay, Inc. d/b/a Budget Mobile 
file: Budget PrePay, Inc. d/b/a Budget Mobile - Reporting -Nevada 

CN/jg 



fCC form 4!1 

FCC Form 481- Carrier Annual Reporting 

Data Collection Form 

OMB Control No. 3060-0986/0MB Control No. 3060·0819 

MylO,U 

<010> Study Area Code 

<015> Study Area Name 

<020> ProAram Year 

<030> Contact Name: Person USAC should contact 
with guestlons about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Emarl of the person identified in data line <030> 

559011 

Budget PrePay Jnc. 

2015 

t.akisha Taylor 

3186115000 ext. 

lakishac• budget prepay .co:o 

Completion Completion 
S4: 313 S4.422 li 

ANNUAL REPORTING FOR AU CARRIERS Required, Required , 
(ch«k box when compl<te) 

<100> Service Quality Improvement Reporting (cOtTipl<tt ortocl>(d -ksh«t) 

<200> Outage Reporting (voicer->-......,.--, 

<210> 1 " n<-check box if no outages to report 

Unfulfilled Service Requests (voice) I I 

(compl~rt ottochtd worluhttt) 

<300> 

r ~"1 I I " 
I ~~'~ 

I 

<310> Detail on Attempts (voice) I 1~-w 
(ouodt descriptive do,umtnt) 

I I~ <320> Unfulfilled Service Requests (bro.;a,:d:ba::n,::d:!,l __ _::' =====:::::!-----------, 

<330> Detail on Attempts (broadband)! I I I"'~ 
- . (ottoch descriptive dowment) 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed I o .o I 
<420> Mobile o. o 
<430> Number of Complaints per 1,000 customers (broadband} 

<440> FIXed I I 
<450> Mobile 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance (<h«k tolndkote cerof"tiotl) 

<510> 
, .... no·m~· I 

(ortoched d<Krlpt/W documttnt} 

<600> Functionality in Emergency Situations 
1 

5S90llnv610.pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(chtck to indkott ctrtificotiort) 

lfottochttd dtlctfpllvr docutMnt) 

(complete ottochtd worksheet) 

(complete ottoched worksheecJ 

<800> Operating Companies and Affiliates (comptr tronochedworksh .. t) 

<900> Tribal Land Offerings (Y/N)? 0 Q (1/yts, comp/<ttortochc<lwortJh-.t) 

<1000> Voice Services Rate Comparability (checlt rolndlcote ctrtlflcotion) 

<1010> I I '"--~-·~ 
<1100> TerrestriaiBatkhaul (Y/N)? Q Q (ifhtJ(,<hecktolndicotecertif"tJonl 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(complete ottoched -•J 
(<DfTIPI<te ortoched -ksh«t) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

/nclvding Rate-of-Return Carriers affiliated with Price Cap Loco/ Exchange Carriers 
<2000> (checlt tolfldlcote cenl{lcotiort) 

<2005> (complete onochtd -k.lheet) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(chtdt to lndlcott ctrtificotlon) 

{complete otroched worksheet) 

I II " I 
I ~~~,,~ 

I 11 .; I 

1 u--~- 1 

I H .t I 

I II " I 

[ ~''~ I II&_~ 

II ~~~ 
I --1 ~'-.~~ 

I ~~,~ 

~~~ 

r :~ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

559011 

Budget PrePay Inc . 

lOlS 

Lakisha Taylor 

3186715000 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> lakiGha tcbudge tprepay.com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) 

(yes I no l 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company Is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on Its five-year service quality Improvement 

plan pursuant to§ 54.202(a). The informat ion shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
In the prior calendar year. 

00 
00 

FCC Form 481 

OMB Control No. 3060-0986IOMB Control No. 3060-0819 

July 2013 

Name of Attached Document 

Page 2 
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{200} Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identi fied in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<220> <a> b < 1> < b2 > b < 3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

559011 

Budgat P~ePay Inc . 

2015 

3186715000 ext . 

l a k i s ha eebudgetprep&y. com 

<Cl> <C2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 

(Yes I No) 

Page3 

FCC Form 481 

OMB Control No. 306<Kl986IOMB Control No. 3060-()819 

July 2013 

<e> f> < <g> h < > 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page3 



('ioo) Price· Offerlnas tncludlnc"voice Rate Data 
Data' Colle~tton F~r~· :.;; ·. ;';·.: : > ~ · · · 

'\ : ,; • • ' ' ;:' ·,, ' • T;> ·:.~~~-"::l.,,.; •:.:• '' :.~ • 

. . . .... ';' .. ~.. . ... .. .. . · .. · ... ...... '· ;. .. -,.::~:(:.:.,,; .. \ . 

<010> Stud Area Code 559011 

<015> Study Area Name 

<020> Pro ram Year 201s 

<030> Contact Name · Person USAC should contact regarding this data Lakioho Taylor 

<035> Contact Telephone Number· Number of person identified in data line <030> 31867lsooo ext . 

<039> Contact Email Address· Email Address of person Identified in data line <030> lakishatabu<lgetprepay .com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> .. <al> <al> <a3> 
~ 

ll/l/2014 

<bl> <b2> - <b3> 
Residential local 

Page4 

·: FCC Form 481 · 
· . · ~ OM.B ~nitot No. 3060.0986/0MB Control No. 3060.0819 

· · • JuJv'2o,13 · · · · 

<b4> <bS> <c> 
Mandatory Extended Area 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge State Universal Service Fee Service Chame Total per line Rates and Fee 

Page4 



<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person Identified In data line <030> 

<711> · cat:o 
.. · 

<12:1> <bl:l> 

State Exchange (ILEC) Residential Rate 

. ' . . . . 
.~ .. 

:-- ·· . .. ~ . ~ ' .... ·::. . .. · ~ ~ ·-

559011 

Budget PrePay Inc. 

2015 

Lakieha Taylor 
3186715000 exc. 

l<>kishatebudgetprepoy. cocn 

<b2:o <c:o <dl:o 

Broadband Service-
State Regulated Download Speed 

Fees Total Rate and Fees (Mbps) 

FCC form 481 • 

.OMS Con~o!.No. 30~86/0MB Control No. 3~.081.9 

J.uly2913 

<d2:o <d3> <d4> 

Usase Allowance 
Broadband Service- Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Limit Reached (select) 

Pages 

Page 5 



{&oofoperatlng companies 

Data ~ollectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

559011 

2015 

<030> Contact Name· Person USAC should contact regarding this data Laki sha T~ylor 

<035> Contact Telephone Number. Number of person identified In data line <030> 3186715000 exc. 

. ,., 

<039> Contact Email Address- Email Address of person identified in data line <030> lalciahat• budge cp repay .com 

<810> Budget PrePay. Inc . d / b/ a Bu<lgct Mobile 

<811> N/ A 

Page6 

fCCForm481 

OMB Control No. 3060·0986/0MB Control No. 3060·0819 

July2013 

<813> _______________________________ ._<~a~l~;_· _______ ._·_·_ .. _~_,_._,_: ___ .:_·_. _· _J _____ ·_· __ f------2~~a2~>~--;_t_~'_·_:~--: • ___________________________ <~a~3~>------------------------------

Affiliates SAC Doing Business As Company or Brand Designation 

Page 6 



l9oo) Tr ibal Lands Reporting · ,. ,. · 

Data·c~il;cti~~ ·For;, ·. ~ ' ~:. · : ·: . . ~ ~ .. ., .. .. :::-_ .. · · .. -~ . --·. -": :· 
. ~ -~ --. 

..... . ' " .·.·" •. 
. .:: _:·. )._ ·; 

*" :· <·· .. ' . . 
' .. 

~;;: : ...... .. . 
. ,j,.';'-~-:·:-0. ""'· .:!' • • · ' 

<010> Study Area Code SS90ll 

<015> Study Area Name audget PrePay Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Lakieha Taylor 

<035> Contact Telephone Number - Number of person identified in data line <030> 3186715000 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> lakishat•budgetprepay. com 

<910> Triballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

Page 7 

FCC Form 481 . • 

OMS Control No.)060·0986/0MB Control No. 30~0.0819 
July 20)..3 :: :: · · • · · 

Name of Attached Document 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demon$trates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a cu lturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Ucensing requirements. 

Select 
(Ves,No, 

NA) 

Page7 



: •, ~:::···~·-;· \ •. ; , .: I •; :~· ~ · • •. ~ < • 

(llOQ)~'N'c> ·Terrestriai_'Backhaul Reporting 
oata.collection Form · . ~ : · 
~ . ' : . :,. : ~.:.~ :.\~-: ·:· -~~ 

' . 
.· 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist wi thin the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Page 8 

FCC Form 481 

OMB Control No. _3060·0986/0MB Control No. 3060·0819 
July 2013 · 

5590 11 

BUCiget PrePay Inc. 

~015 

3186715000 ext. 

l ak isho t ilbudge tpre pay . com 

Page 8 



.- i .:·.:."· 

~ • • ! - ••• ·.·l ... :f- •. :.-,,.,·· 
;, .... ·:" .. . · .. . 

.:;: :-:::: ·~·: .. . 
. '··. ··~ : ;.... ::..:.~ . 

(!ZOO) Tetms.~l)d c;~mdltlon for Lifeline Customer$ 
Lifeline · -~· • . · · J_: :, · • 

Data Collection Form ··· 

.• ;· . " <•;, -_, :.: :·· 
. ·.· .... 
• :-!' .: .. - :~ .. 

<010> Study Area Code 

<015> Study Area Name Inc. 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 3186715000 e><t. 

<039> Contact Email Address - Email Address of person identified in data line <030> lakiehatilbuclqetprepay. com 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

<1220> Link to Public Website HTIP budgetiiiOblle .coat 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

: FCC ~orrn48i ·: · · · 
OMB Control No. 3060-0986/0MB Control No. 3060.0819 
July~Ol3 

Name of Attached Document 

Page 9 

Page 9 



Page 10 

FCC Form 481 ~2000) Price tap ~rrler Additional Documentation 

Data Collection Form 

Including ·Rote-of-Retum.Ca"iers.a/flllated wfth Price Cop iocoi Exchange Co"fers · 

. OMB Control No. 3060-0986/0MB Control No. 3060·0819 

July 2013 

<010> Stud Area Code 

<020> Pro ram Year 

<030> Contact Name- Person USAC should contact regarding this data Lakisha Taylor 
<035> Contact Telephone Number- Number of person identified In data line <030> 3186715000 ext . 
<039> Contact Email Address - Email Address of person identi fied in data line <030> laki shatebu<lse t preeay.com 

. -CHECK the boKeS below to note complianc.e as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

<2010> 
<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and In the documents attached below Is accu111te. 

Incremental Connect America Phase I reporting 

2nd Year Certification (47 CFR § S4.313(b)(l)) 

3rd Year Certification (47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(al} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313{dl} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall p rovide the number, names, and 
addresses of community anchor institutions to which began provid ing access to broadband service In the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

B 

lEI 

§ 
D 

Name of Attached Document Listing Required Information 

Page 10 



(3000) Rite Of llewrn Carrier Additional Documlfl~tlon 

oau Collection Form 

<lllO> Stud Areo Code 
<015> Study Aru Name 

<030> Contoct Name· Penon USAC should co~toct roprdlnc this dot• 

<035> Contoct Ttie1>hono Number· Number of penon ldtntlflod In dot> liM <030> 
<1139> Contoct Emon Address· EmaU Address of penon idenllfled In doto line <030> 

Budgs;& Pn,Pay tnc . 

J:"ki aha Taylor 
3186715000 ext. . 
lak 1 nbatftbudget p repay c om 

FCCForm &al 

OM a Control No. 3060.098&/0Ma Control No. 3060.0819 

klly201S 

01EOC the boxes below to note compliance on its frve yo.ar stNice quanty plan (pursuant to 47 CFR § 54.202(a)) an~ for privately held Cln'lars, ensurtng compUanct wfth the fTnilnclill reportlna rtqutrementl nt forth rn 47 
CfR § 54.313(1112). 1 furthereertily that the lnforme~lon reported on this form and In the document$ attached below Is accurate. 

(3010) Pro&rtss Report on 5 Yeor Plan 
Milestone C.rtlflcotlon {47 CfR § S4.313(1)(1)Jij) 

No'"" of Alta<hed Document lbtlnC Roquin!d lnformotion 

Pleose cheek this box loconfo<m th3t the ottachod document{s), on tine 3012 contains the required informatlon pursuanllo 
(30!1) § 54.313 (1)(1 Kil), the carrier shaft provide the number, M mes, and addresses of community anchor instilutions to which began 

providing access IO broadband service in the preceding calendar year. 

(30U) Community Anchor Institutions (47 CFR § 54.313(1)(1)(111) 

D 

Name of Atti.thed Document l i.stffll Requlred 1nformation 8 8 
(3013) b your to.,..ny 1 Privately Hold ROR Corr1er (47 CfR § 54.313(1)1211 (Yt1/No) 
{3014) If yes, does your tom~ny file the RUS onnuol report (Yeo/No) 

Please check these boxes 10 conf111111hat tho altached document{s). on fine 3017, contains \he required infonna6on pursuanllo § 54.313(f){2) compliance requires: 

13015) El<!ctronJC copy oftheir annuol RUS reports (Oporollns Report for 10 
leletommunk.atlons Borrowers) 

:::::: ~~t::~:.:::~~: ::::.s:0:1~ ::::,~:~::::::::5s~:::~l or Cash!'~' 
report and an required doa unentation ~ 

~H-::•me=:::orr:A~tt:::ac:::h=::edT.ODo<=u:-:.,.:o::=n':'t U<:-:=t~.,'=',':'Roq=.:u:l:hJ:'!!':tl':n'l:ro:::,.,.~bO!:· ~n-00 _______ __. 

(Yes/No) (3018) If the rosponsals noon in<! 3014, byourcom~nyaudRedl 

litho rosponsels yes on Rne 3018, ploose chttk thel>oxes bolow to 
confirm your submission, on line 3026 pursuant to§ 54.313(~12), contolns 

13019) Either a copy of their audfted financial s.t.atemont; or (2) a finantl\tl report In a rormat compar01ble to RUS Oper.ltlng Report for Telewmmunlcitions D 
(3020) 

13021) 

Document( a) for Balance Sheet, lncomo S\otoment and Statomonl of Cash Flows 0 
Man;aaemont fetter bsu~ by the Independent certlfttd publh: accou.ntant th~t performed the company's financial ludft. ID 
If the rt1ponsel$ no on Une 3018, pleow check the l>oxes botow 
to confirm your submlosion, on l ne 3026 pursuant to S 54.313(1)(2), 

contains: 

(3022) Copy of tholr nnonoiol statement which hos boon subfect to review by on 
Independent certinod public accountant; or 2) a flnancltl report In a 
rorm~1t comparable lo RUS Operitting Report for Tolccommunlcatioru 
Borrowers, 

(3023) Underlvlna Information subjeded to o rovlew by an lndopondont cMined 

public account~nt 
(3024) Undertyina ln formotlon subject~!<! to an officer CA!rtlflcation. 

D 

Cl 

E3 : ==-::::-·---r ,_ 
L-~N~a~m~e~o~f~Att~a~c~h-::ed~D~oc~u~m~en~t~l~~~~~n~a~R~o~q~ul~r~~-~,n~l~or~m:':o~ti'='on~------------_. 



Page 12 

FCC Form481 Certification· Reporting carrier 
Data Collection Form OMB Control No. 3060-0986/ 0MB Control No. 3060-0819 

July2013 

<010> Study Area Code 559011 

<015> Study Area Name Budget PrePay I.ne. 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding_thisdata Lalcis)\a Taylor 

<035> Contact Telephone Number· Number of person identified in data line <030> 3186715000 ext. 

<039> Contact Email Address· Email Address o f person identified in data line <030> lakishatllbudgctprcpay. coo 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements lor universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and in any attachments Is accurate. 

Name of ReportlnR Carrier: 

Signature o f Authorized Officer: Date 

Printed name of Authorized Officer: 

Title orposltlon of Authorized Officer: 

elephone number o f Authorized Officer: 

Study Area Code of Repo_rtlnl! tarrier: Filing OUe Date lor this form: 

Persons wnlfully makinalalse stotements on this form can be punished by flne or fo<feiture under the Communjcatlons Act of 1934, 47 U.S.C. §§ 502. S03(b). or rrne or imprisonment 
under Trtlel8 ol the United States Code, IS U.S.C. § 1001. 

----

Page12 



Page 13 

FCCFonn481 Certifteatfon • Aient I carri~r 
Data Collection FOI'm 0M8 Contcol No. 306().0986/ 0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 559011 

<015> Study At~a Name Budge~ PreP~y Inc . 

<020> Pr_C8'•m Yc•r 2015 

<030> Contact Name· Person USAC should contact regardiog this data --~~ll.a __ Tay1or 

<035> Contact Telephone Number- Number ol person identified in data line <030> 3186115000 ext . 

<039> Contact Em•il Address- Email Address of person identified in data line <030> lal<iehatebudqetprepay. c0<11 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I cortlfy that (Nomo of Agent) David Donahue Is authorized to s ubmit tho Information reported on behalf of the reporting carrier. I 

also certify thot I om an officer of the reporting carrier; my responsibilities Include ensuring tho accuracy of tho annual data reporting requirements providod to tho authorized 
agont; ond, to tho boa t of my knowledge, the reports and data provided to tho authorized agont Is accurate. 

N~me of Authorized Anent: David Donahue 

Name o f Reporting Carrier: Budget PrePay Inc . 

Signature of Authorized Officer: CERTIFIED ONLINE Date: 06/26/2 01 4 

Printed name of Authorized Offoccr: David Donahue 

Title or position of Auth()(ized DlfocN: CFO 

Telephone number of Authorized Olfocer: 3186715000 exc. 

Study Nea Code of Reporting carrier: SS9011 FilinR Due Date for this f()(m: 07/01/2014 

Pe"""' Willfully maklna ~ .. Rote,...nt> on thi> form can be pvnisl>ed by fine or forleiture under the Communlcotloo> Act of 1934, •7 U.S.C. K so~ 503(b), ()(nne or imprisonment 
und.,.litt. 18 ot the United S~te> Code, 18 U.S.C. § 1001. 

--- -

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

1, as ~gent for the reportln1 corner, certify that lam authorized to submit the annual reports for univern l service support recipients on behalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledse, the Information reported herein is accurate. 

Name of Reporting carrier: Budget PrePa y Inc. 

Name of Authorized Aacnt or Emoloyee o f Aaent: Davi d Donahue 

Signature o f Authorized Aaent or Employee of Agent: CERTIFIED ONLINE Date: 06 /26/2014 

Printed n~me or Autho rized Agent or Employee of Agent: David oonahut! 

Tille or position of Authorized Agent or Employee of Agent CFO 

Telephone n umber o f Authorized Altent or Empl_oyee of Agent: 3186 715000 e xt . 

Study Area Code o f ReportiOR Carrier: 559011 Filing Due Date forth is form : 07/01/2014 I Persons willfully makina false statements on this form can be punished by fine or forfeiture under the Communications A« of 1934, 47 U.S. C. H 502. S03(b}, or fine or imprisonment under Tltlt ~ 
18 of the United Stoles Code, 18 U.S.C. § 1001. - - -
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Budget PrePay, Inc. 

Line 510- Compliance with Service Quality Standards and 
Consumer Protection 

Budget PrePay, Inc. ("Budget") hereby certifies that it has reviewed and complies with 

appHcable service quality and consumer protection practices, and that it is in compliance with all 

applicable state requirements in connection with its provision of wireline (if applicable) and 

wireless voice services. Among other things, Budget: 

• Complies with the service standards promulgated by the S~te of Arkansas. 

• Discloses rates and terms of its voice services to customers. 

• Provides current terms and conditions to customers and confirms changes in voice 

service. 

• Separately identifies carrier charges from taxes on billing statements and purchase 

receipts. 

• Provides ready access to customer service. 

• Promptly responds to consumer inquiries and complaints received from federal 
and state government agencies. 

• Abides by CPNI rules and other rules for the protection of consumer privacy. 

• Makes available maps showing the local calling area on point of sale materials 

and website. 

• Provides specific discJosures in advertising if applicable. 

• Provides customers the right to terminate voice service 



Line 610- Functionality in Emergency Situations 

Section 54.202(a)(2) of the Commission's Rules requires that each eligible 

telecommunications carrier ("ETC") must "[ d]emonstrate its ability to remain functional in 

emergency situations, including a demonstration that it has a reasonable amount of back-up 

power to ensure functionality without an external power source, is able to reroute .traffic around 

damaged facilities, and is capable of managing traffic spikes resulting from emergency 

situations."1 Section 54.313(a)(6) requires ETCs to certify that they are "able to function in 

emergency situations as set forth in §54.202(a)(2)"2 in connection with their provision of voice 

and broadband services. 

Budget PrePay, Inc. d/b/a Budget Phone and d/b/a Budget Mobile has deployed [rese1Is 

the servkes of underlying carriers that have deployed] sufficient power generators to ensure 

functionality without an external power source, is able to reroute traffic around damaged 

faciJities, and is capable of managing traffic spikes resulting from emergency situations. 

Budget PrePay Inc. has geographically located its switching infrastructure. A11 facilities 

are equipped with both AC and DC battery backup as well as generators. All critical equipment 

is also supplied with 2 separate power sources (or primary and redundant power feeds). 

Budget PrePay maintains multiple paths to reach our network. This is setup by using multiple IP 

transit providers for all IP connectivity and anN+ 1 configuration on alliDM connectivity. 

Once the origination traffic reaches the Budget PrePay network all elements are setup with the 

same N+ 1 configuration. The configuration allows each element a primary and redundant path 

to terminate the traffic without service interruption. In the event the main element fails or that 

1 47 C.F.R § 54.202(a). 
2 47 C.F.R § 54.313(a)(6). 



element reaches maximum capacity Budget has designed the network to advance the traffic to 1 

of 3 other elements in the same N+ 1 configuration that is listed above. 

The switching infrastructure wiJJ advance to the next termination carrier in route in the event of a 

failure on any termination carrier's route. 


